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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart cormectly the detaits of the accident to speed up the claims PrOCEES.
2, This Form musl be completed by the Policyholder and/or the Authorised Driver.

3. Infarmatizn provided must be as truthful and accurate as
—_—

repudiate policy liability

4. The msue and acceplance of this Farm by insurance companies is nol an admission af palicy habdty on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

. This report wil be forwarded by the insurers of the GIA Records Man
anchiving and that copies of this repad will, for a fes, be made avalable

7. By the lodgement of 1his report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to

aforesax,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
07/03/2019 17:20
07/03/2019 14:15

KIM SENG RD{GREAT WORLD CITY DROP OFF POINT)

SINGAFORE
DETAILS OF OWN VEHICLE
SLT2138B

DARWIN-51 CAR RENTAL PTE LTD

201407909C
NOEMAIL

OFFICE-B8215151

TOYOTA
PRIUS

CHAUFFEUR

MO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD1BVOTOTANPZIROT

NG BOON TONG
S70090484

19/03/1970

OUTDOOR

16/08/15953

25 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81283609

NOEMAIL

possible. Any witlul misrepresentation of witholding of maternial facts may allow msurance companies 1o

agement Cenira establishad by the Ganeral Insurance Asscciation of Singapore {GLA) for
upan application by inlerested parties,

copees of the report being made available
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Addraess

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
FPassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 2124 BEDOK CENTRAL
#11-08

461219
NO
OTHER - HIRER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO

MO
8]
YES
NOD
2

MAME: o UNKNOWMN
GEMDER: : FEMALE

MO

MO

YES

YES

WITH WORKSHOP
NQ

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name

SHBBEETT

TAXI
WONG SHYUN BlAL

92339762
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MNature Of Damage
Mo. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process,
2. This Farm must be completed by the Policyholder and/or the Authorlsed Driver,

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Anyt re in be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [POPA)
lunderstand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore {"GIA"] may/are permitted o collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer tuch
Personal Information to all insurer(s) wha have insured vehicle(s) involved In thic accident (2l insurer(s) who have insured
vehicie(s) Invelved in this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpasels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{in} investigating the accident and/or my claims;
{iii]) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or '

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

(B} ail insurer(s) who have insured vehicle(s] involved in this accident and the nsurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

{e] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

(i} to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(li} fer complying with requirements under any regulations, laws o court orders,
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Pnli\tﬂ\‘&;i:?_ggna:ure Driver's Sighnature Ren%uf Centre Personnel’s Signature
Date & Time {If driver is not the policyholder) Name:

Darte & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ot ;re?h\!megu;ng particulars are true in every respect.
G &8 ] Y
- ) & I
- Im \ R I / /

|1_‘|' = g { J?/U_e/‘i

Centre Personnel’s Signature

Drriver's Signature
Date & Time: {if driver Is not the policyholder) MName:
Date & Time: NRIC/FIN Na.:




u '
Vehicle No.

Gl 130K Model / Make Toyefa f7as .%?fgm t

Date of Accident

61 fe3)17" 7

Time of Accident 7412 HRS

'Location of Accident | Bom  $ong Kead : a'mf' Mrr‘:ff ()".“u.( [l'r-".t.‘.'f' f""f
Exact purpose use auring accident Cﬂdué@w" :

Name of Owner Duryin- S1_Cor_Keated FHfe Lt -

Telephone No.

H/P: ££31 £/ 5§ Home: Office : !

INRIC De/407709 C .

Address 9, Rk Bhar Bee 2 Hor-17, e Bt Mk @) 4017
Claim type OD  — THIRD,PARTY ] REPORTING ONLY

Insurance Company Lrbert—

Type of Coverage *”.ﬁrn:prehenshfﬁmird Party Third Party / Fire /Theft

Policy No. 2018 VO]oT! ![ vﬂz/ Re |

Name of Driver As Above :f‘r»?éj Ag Beoa  Tency ol

NRIC S 70067648 A " AnyPassengers: a1 (F ) B
Date of birth 1963/ 1970

Occupation ¢ 'm -/ Indoor |
Driving License Pass Date t6/68 [1973 B _1
Gender ;a\'—‘ﬁ;f Female B B
Contact No. _ IH/p: §1§ 36e (. Home: Office :

Address | B 290 Bodob Codtraf #||-26 €D Y61 i ‘f I
Driver have any own vehicle” [No, > Ifyes, Reg No. - __
Relationship Emﬂayee, If no, state -F]L =

Weather condition C l_:ﬁe_ar_?"Raining Other

Road Surface ~DFy > Wet  Other . 1
Any Injuries ~INo, > IfYes, Who?

(Name And Contact No. e e —
Name And Contact No. -

Police Report ZINo, D  If Yes, Where? N
r_ehrcle B No. ! sHp 86677, Any Passengers: 03 (¥ ).

Name of Driver “—;t«'H r‘:?f'ﬂuﬂ Braw - ContactNo.: 233 T?'é.:_g _
Vehicle € No. ' | Any Passengers : ' ,
Vehicle D No. Any Passengers : ]
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : ]
Vehicle G No. Any Passengers :

| Witness Name MHeA - Witness Contact :

Accident Portion Reghd 2ide |
Camera Recorder dYes [No 5

Email Address

| 333.5-ng @ guatd- ceny .
L I B |

PARTICULAR WORKSHOP N-¢ |

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Hekin

FAX NO 67410510

WORKSHOP Emall APDRESS | Salds @ NS om- 3 !




REPUBLIC OF SINGAPORE
InENTITY cARD no. ST009048A

g
W

NG BOON TONG

% %7

CHINESE
ain ol By . % L
19-03-18970 W™

iy ol Sws

SINGAPORE

MHWW-MWHHMW| 12723170
Class 26 Molorcyckes nol excesding M oo 18 Novy 1988

Class 3 Molor Cars and Molor Traclors ihe weighl of 16 Ausg 1993

which unladen doas not exceed 2500 kilograms som STO09048A

T 0+ _ 14—":!9—193_3 -
Licerice No: S 70090484 APT BLK 2184 BEDOK CENTRAL #11-06
Minwwianll e
NP 4288, MRIC No: Z7009048A Date: QUDI2008  MNo: 61 iﬁi
¢

AUHL RSO |



Liberty Insurance Pte Ltd
Regstration no. 1990027810

Bt Ciub Siree

#03-00 Libeny House

Singapare DEY42E

Tal: [65} E221.B611 Fas (E5) 6225 GER]
Wabade. hitp-were libartvinsurance comap

I.“)L‘I"t\
Insurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) ACT (CHAPTER 188}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1580
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1259 (MALAYSIA)

G T A N

crrm MZA0GC
B Date Of Issue 10-JUL-2018
1.Index Mark and Registration No. of Vehicle: SLT2138B
2.Chassis number of Vehicle: 200026092
3.Name of Policyholder: DARWIN-51 CAR RENTAL PTE LTD
4 Effective date of Commencement of Insurance 28-JUL-2018 00:00 &M

for the purpose of the Act:

5.0ate of Expiry of Insurance: 27-JUL-2019 23:53 PM

6.Persons or Classes of Persons
entitled to drive™:
Any persan who is dmving on the Policyholder' s order or with their permission or to whom the vehicle is hired

Provided that the person driving is permitied in accordance with the licensing or ather kaws or regulatons to drive the Motor Vahicle or has
been so permitted and is not disquakifiad by order of 2 Counl of Law or by reason of any enactmend o regulation in that behalf fraom driving the
Blotar Vehicle

And providged further that the Molor Vehicke is registerad unoer the Road Traffic Act and Hs regsstration under the Road Traffic Act has nat
baen cancealbed a1 the time of the accident bass or damags

7.Limitations as to use®;

&) Use lor carriage of passengers or goads in connection with the Policyholder s business
B) Use for social domestic, pleasure and business purposes of any person to whom the vehicle is hireg
) Use for the carrage of passengers for hire or reward under "Uben'Grabear by the person 1o wham the wabhce is Rired

B.Policy does not cover:
A) Use for racing, pace-making. reliability trial or speed-testing.
B) Use whilst drawing a trailer excepl the towing (other than for reward) of any one disabled mechanically propelied vehicie,

"Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Sechan 95
of the Road Transport Act 1287 (Malaysia) are not to be included under these headings.

'We hereby certfy that the Palicy to which this Certificate relates is issued in accardance with the provisions of the Mator Vehicles (Third
Parly Rigks and Compensation) Act (Chapter 189) and Pan IV of tha Road Transpart Act 1987 (Mataysia).

For and on benalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

(@

Authorised Signature

| Eor_Infermation anly:
| COVERAGE : Comprehensive Unlimited Windscreen, Uber'Grabear Exiension
; 5UM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Saction | - Singapore 5$2000 ( Outsioe Singapore 584000 Section || - Singapore 551500 / Oulside
Singapore 553000 Windscreen Excess 55100
FINANCE COMPANY: LUMNITED OVERSEAS BANK LIMITED
PRODLUCER NAME: INSURE HOUSE
PLYWPL YA O JUL-18 To=JUL-78

§2_CL T3 T1_TEMPLATEZ-Verl
Jul 10, 2098, B2 PM



Register New Vehicle (Acknowled
Vehicle Particulars

Vehicle No.:

Vehicle Type:

Vehicle
Attachment 1:

Vehicle
Attachment 2:

Vehicle Make:

Chassis No.:
Maotor No.:

Fropellant:

Engine Capacity:

Maximum Power
Output:

Unladen Weight:

Primary Colour:

First Registration
Date:

Manufacturing
Year:

PARF Eligibility:

Mo. of Transfers:

Actual ARF Paid:

Owner Particulars

S5LT2138B

11 - Private Hire (Chauffeur)
Station Wagon/Jeep/Land
Rover

No Attachment

TOYOTA

ZNWAD0026092
317F0D4822

Petrol-Electric
1797 cc

1000 kW {134 bhp )

1460 kg
Black

23 Oct 2017
2017

Yes

$19,387.00

ement

Vehicle Scheme:

Vehicle
Attachment 3:

Vehicle Model:

Engine No.:

Trailer Chassis No.:

Passenger
Capacity:

Power Rating:

Maximum Laden
Weight:

Secondary Colour:

Original
Registration Date:

Open Market
Value:

Minimum PARF
Benefit:

Additional
Registration Fee
Rate:

Mormal

PRIUS ALPHA HYBRID 1.85
CVT

2ZR1987988

60.0 kW

1845 kg

23 Oct 2017
$30,276.00
$9.693.00

First $20,000.00 (100%), next
$10,276.00(140%)

Owiner Mame:

Owner D Type:
Owner |D:;

Registered
Address Type:

Registered Block
/House No.:

Registered Street
MName:

Registered Unit

DARWIN-51 CAR RENTAL
FTELTD

Company
201407909C
Private Residential (Condo

Apt or House)} / Shopping /
Office Complexes

1

KAKI BUKIT ROAD 1



MNo.: #01-09

Registered

Building Name: ENTERPRICE ONE

Registered Postal

4
Code: 415934
COE MNo./ Expiry 2017100103002540Z / 22
Date: Cct 2027

B - Car above 1600cc or
97k'W (130bhp)

QP Paid: $49,189.00

COE Bid Category:

Transaction Details

Business

Transaction Ref. 20171023090809813461
MNo.:

Business 23 Oct 2017

Transaction Date: Lk 4

Business 09:08:09

Transaction Time:

The above vehicle has been successfully registered.

Please note that $59,203.00 will be deducted from your GIRO account.



